FILED
FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . . 8:00
DOCUMENT # 2 9%7000032.280¢ Secretary of State
02-17-2003 90193 022 ***150.00

1. Entity Name

Ot Fodel T

DO NOT WRITE IN THIS SPACE | 90028979

2. Principal Place of Business _ 3. Mailing Address
3260 S 195 Jrar | 390 Si 195 Terr
Suite, Apt. #, etc. : Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Prreompe £ L P enmn » AL 1 -09)03Y7 Not Applicable
Zip Country Zip Country i i $8.75 additionat
3302? v 33029 I » 8. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

o - Name- e -
: 'S/manﬂ .. 7;9/)75_[

DO N OT WRITE ' Street Address (P.O. Box Number is Not Acceptable)

'N TH'S SPACE 5796L0 Sw /98 Fersr.

City

PP  FL %8324

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. N "y ; January 1-May 1 Fee is $150.00 q .

9. This corporaticn is eligible to satisfy its Intangible g 2 - . . .
: Tax'fiIingprequirementind elecis t;ydo so o After May 1, Fee Is $550.00 -4 10. Election Campaign Financing $5.00 mMay Be
(Ses criteria on back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

° Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE Psrb TILE
NAME Simor o Trres HAME
STREET ADDRESS LPLO Sk Y Trsr STREET ADDRESS
CITY-ST-2IP DTy D rd £ dnzoa g CITY-ST-2P

rd

TITLE TIE
NAME NAME
STREET ADDRESS STREET ADDAESS .
CiTY-53-2IP CITY-ST-2IP
TITLE TITLE
NAME T NAME T T TTRe e

e nvw | DO NOT WRITE
e e - INTHIS SPACE

STREET ADDRESS STREET AGDRESS

CIy-s7-7IP CIY-ST-2IP

TITLE . TITLe

NAME ) NAME .

STREET ADDRESS STREET ADDRESS - s
CITY-ST-2iP CiTY-§T-2P ¢
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-S7-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; thal | am an officer or director
of the corporation or the receaivermr trus powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or an an
attachment with an address, withf3li other like Sqipowered. .

Simpons  Tames . ’ ‘ (?S‘/S Yas-yay?

NATURE AND T{PED,DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE:

CR2EQ34B (12/01)




